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RCRA GENERATOR INSPECTION FORM

COMPANY NAME:CJA ~ ~OL ~~ ,,J......,C..)

~~~~.

COMPANY POSTAL ADDRESS:
('o.p.O. ~ \'lCf~

t..oyy.,"6 o.~ ) p. P.... c c') 0 S"

COMPANY LOCAL ADDRESS:
eoa..dL. 2.. ~ \4:~. '7

ta.o.A~-vv--o.o~~, V~ ~ 00'>0 !r
COMPANY CONTACT OR OFFICIAL/
TITLE:
c...,0' "\)~ 0.115
f>4~Cv-~

EPA I. D. NUMBER:
'PR, 0000\ oo~(p

INSPECTOR'S NAME/
ORGANIZATION:

V~Jh ~ J.~Q.. I ~
BRANCH/ORGANIZATION:
~":>~ w~ ~()...4A.-

~o!LGl~~~
.h~)~~~
DATE OF INSPECTION:

~~,\9~1.

W CHECK IF FACILITY IS ALSO A TSD FACILITY.

D CHECK IF FACILITY IS ALSO TRANSPORTER.

NO DON'T
KNOW

(1) Is there a reason to believe that the facility
has hazardous waste on site?

a. If yes, what leads you to believe it is
hazardous waste: Check appropriate box:

Company admits that its waste is
hazardous during the inspection.

Company admitted the waste is
hazardous in its RCRA notification
and/or Part A Permit Application.

The waste material is listed in the
~egulatiOnS as a hazardous waste

from a nonspecific source (S 261.31)
lFOD2..) rOO~ o.-v-&. FOO 5)

1.9vL~ ~ boe\ ~~Olb2-)~""'~~~~~

~OL~~ ~ vU~~·
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D
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YES NO DONIT
KNOW

The waste material is listed in the
regulations as a hazardous waste from
a specific source (S 261.32)

The material or product is listed in the
regulations as a discarded commercial
chemical product (S 261.33)

j~ o,~ CVV'~ Uv..-~'lf--
EPAtesting has shown characteristics of u..c.i. ~.~ ~ 'S..)Ul~
ignitability, corrosivity, reactivity or ""tl ~"L~. ~ Ql..-v-~~ r\;Ucr--J -

extraction procedure toxicity, or has ~ ~ ~~~d-R~
revealed hazardous constituents (please ~ I

attach analysis report) . e..
~OU..l~~ ~~ U~-~O-A-~· l~&lA....
~ ~~, ~~ ~ to ~~o5L. ~*=:L'>,

Company is unsure but there is reason
to believe that waste mater tal s are
hazardous. (Expla in)

b. Is there reasonto believe that there
are hazardous wastes on-site which the
company cla ims are merely produats or
raw materials?

Please explain:
~~.
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YES NO DON'T
KNOW

c. Identify the hazardous wastes that are
on-site, and estimate approximate quantities
of each.

d. Describe the activities that result in the
generation of hazardous waste.

1Jl.u..JlOJv..J~~ ~~~qSh..~~ ~~I~-

~~ ,..-V)C-G...o.~ ,~OA~ o-v-dl.- ~0 ~ -to ~
~.~ I Cf-"or-l.- ~ o--..-.tL ~~~ '-AJ~ • .

(2) Is hazardous waste stored on site?

. a. What is the longest period that it has
been a ccumula ted ?
j.9u.. ~ ~ ~~~~
~\C\,Ic\C@. \..Q~~

.9'1~~,~ ~~ 191)Y.

b. Is the date when drums were placed in
storage marked on each drum?

~~~ ~ ~ ~ '\...U..Q..Jt..JL-~o..~
.~_1J t~ ~ ~~.;.l::O 'U>.JUt.P-....t...vv ~
~ • t~-
(3) Has hazardous waste been shipped from this
facility since November 19, 1980?
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NO

(4) Approximately how many hazardous waste
shipments off site have been made since
November 19, 1980? ~ ~.

a. Does it appear from the available
information that there is a manifest copy
available for ~hazardous waste ship-

~ ment that has been made? ~ e, +-_
~~, ~~QVUL..~~ ~ ~ Q..h.R->lv\> ~.
\~~~~~~~~~~.

b. If "no" or "don't know", please elaborate.

DON'T
KNOW

:S~Jh~~1~~~-
~.~.O"";~~.~~...or....-..l

c. Does each manifest (or a representative ~ ~ """t>~~ I -t-~ w.c..u....
sample) have the following inforrnat lon ? ~.,,~ ~;..}:, ,j~. t.9u...
~ .P-(lL;::>. ~ ~ """"~ t~ -to ~~~) ~ cF
i:o~~~~~~~~~.

- a manifest document number ~

- the generator's name, mailing address,
telephone number and EPA identification
number.

- the name, and EPA identification number v--""
of each transporter.

- the name, address and EPA identification ~
number of the designated facility and an
alternate facility, if any:

- a description of the wastes (DOT)

- the total quantity of each hazardous waste
by units of weight or volume, and the type ~
and number of conta iners a s loaded into or
onto the transport vehicle.
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YES DON'T
KNOW

- a certification that the materials are
properly classified, describe, packaged,
marked and labeled, and are in proper
condition for transportation under regula-
tions of the Department of Transportation
and the EPA.

(5) Were there any hazardous wastes stored on site ~
at the time of the inspection?

*

a. If "yes" do they appear properly packaged
(if in containers) or, if in tanks,are the tanks
secure?

b. If not properly packaged or in secure tanks,
plea se expla in.

c. Are containers clearly marked and labelled?

d. Do any containers appear to be leaking?
~4 ~ ~ ..v.R.JU.... ..L..o,e. ' ••~ •
~ ~"W~ ~dI-A-dL.

e. If "yes", approximately how many?

(6) Has the generator submitted and annual report to
EPAcovering the previous calendar year? .

~~.
a. How do you know?

~~

.=\I~ Q&u..~/~~~~ ~~o~ ~~ tr-~
.~~(~~1ro5~)·~d~~~ ,
~ ctJrrr_ ~ ~ ~c~,~ ~ ~...v:v ~~

~ ~ ~~ 0..-.62- ~5 ~ ~ ~~. j~ C>JUL ~

-4:!ho&. '\.A..1...t.A..JL. ~"o£.I·""'~I~ ~ ~~ ~~ ~~~ ~

•. 3:;U ~::::~. l"l..<>-<>'-~-b::, ~,TIt:')

.:Jk U~~~ W~~~ ~~ ouv---vv-.~'UJ~.X-.
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YES

(7) Has the generator received stqned copies
(from the TSD facility) of all manifests for
wastes shipped off site more than 35 days ago?

~~.

a. If ••no", have Exception Reports been
. submitted to EPAcovering these shipments?

~~.

(8) General comments.

* The effective date for this requirement is March I, 1982.

NO DON'T
KNOW



" RCRA TREATMENT, 'STORAGE AND DISPOSAL FACILITY
INSPECTION FORM FOR TSD FACILITIES ONLY

Road No. Z Km. \Lf(P Hm. '7
~. ~O&~J ./'VV'-6Qo..~

~~~~
COMPANY POSTAL ADDRESS:
G.'i>.o. ~ '''''4~
'-./yY1~o..~ ,. f>~ ~

COMPANY CONTACT:
~,U~O~~

EPA I.D. NUMBER:
f>R. ToOOO.IOO ("lP

INSPECTOR'S NAME:
~.~...Jl~a..

TITLE:
~
BRANCH/ORGANIZATION:
t\~~\..0~~~
~a!L- G>~ ~ClAOL.

DATE OF INSPECTION: ~ e, ,ql?'1

OTHER ENVIRONMENTAL PERMITS
HELD BY FACILITY:

I~ NPDES fiR...ooot:> 353

COMPANY NAHE:-
eu5 O-""'~ ~ , ~e.)~~Jv..~
COMPANY~OCAL ADDRESS:

TITLE:
~~~~

TELEPHONE'NO. :
~09) 'll~2--7g-1..fV;,/ 2..2..~/2~"

o.,..y..&....

:;!..30

II OTHER
TI}lliOF DAY INSPECTION TOOK
PLACE:

1) Is there reason to believe that the facility has hazardous waste
on site?
a. If yes, what leads you to believe it is hazardous waste?

Check appropriate box:
I u---tompany admits that it? waste is hazardous during the inspection.
I~ompany admitted the waste is hazardous in its RCRA notification
--- andlor Part A Permit Application.
I~he waste material is listed in the regulations as a hazardous ~¥--- waste from a nonspecific source (526l.3l).lF oo~) FOo"'b ClVv"\dL FOC 5")

II The waste material is listed in the regulations as a hazardous
--- waste from a specific source (S26l.32).
II The material or product is listed in the regulations as a dis-
--- carded commercial chemical product (5261.33).



-,

VUOJ.:VL ~. -bJ ~~ ~ 2.. ~ t.O-v...

.~*~ ..
/--/ EPA testing has shown characteristics of ignitability,
-- corrosivity, reactivity or extraction procedure toxicity,

or has revealed hazardous constituents (please attach ana-
.lysis report).

~~~, j--Y Company is unsure but there is reason to believe that
-,'.~ waste materials are hazardous. (Explain)

YES NO
DON'T
KNOW

b. Is there reason to believe that there are
hazardous wastes on-site which the company
claims are merely produc_s or raw materials?
Please explain:

c. Identify the hazardous wastes that are on-
site, and estimate approximate quantities
of each.

?t£~~t.c~~~2..

2) Does the facility generate hazardous waste?
3) Does the facility transport hazardous waste?
4) Does the facility treat, store or dispose of

hazardous waste?

~-
~--

v----
-- --

VISUAL OBSERVATIONS

5) SITE SECURITY (S265.l4)
a. Is there a 24-hour surveillance system?
b. Is there a suitable barrier which com-

pletely surrounds the active portion of
the facility.?

c. Are there "Danger-Unauthorized Personnel
Keep Out" signs posted at each entrance
to the facility? ~--

6) Are there ignitable, reactive or incompati-
ble wastes on-site? (S265.l7) -~--



_ an internal communications or alarm system? ~
t1~~~~)~'

_ a telephone or other device to summon
emergency assistance from local authori-
ties? ~

- portable fire equipment? ~

-3-

"

a. If "YES", what are the approximate quanti-
ties? ""~ ~

b. If "YES", have precautions been taken to
prevent accidential ignition or reaction of
ignitable or reactive waste? ~ ~

c. If "YES", explain:

d. In your opinion,are proper precautions ta-
ken so that these wastes do not:
_ generate eAtreme heat or pressure, fire

or explosion, or violent reaction?
_ produce uncontrolled toxic mists, fumes,

dusts, or gases in sufficient quantities
to threaten human health?

_ produce uncontrolled flammable fumes or
gases in sufficient quantities to pose a
risk or fire or explosions?

_ damage the structural integrity of the
device or facility containing the waste?

_ threaten human health or the environment?

Please explain your answers, and comment if necessary.

e. Are there any additional precautions which
you would recommend to improve hazardous
waste handling procedures at the facility?

7) Does the facility comply with preparedness and
prevention requirements including maintaining:
(S265.32)

YES NO
DON'T
KNOW

~--
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- adequate aisle space?
- in your opinion, do the types of wastes on-

site require all of the above procedures,
or are some not needed? Explain ~ir\t-~~ I~o-~ ~

~.V'-< ~t5tv- ~ (P..ll- 1>tlu- ~~,

YES.>:NO
DON'T
KNOW

In your opinion, do the types of wastes on site require all of the
above procedures, or are some not needed? Explain

8) Have you inspected to verify that the ground-
water monitoring wells (if any) mentioned in ~ ~./
the facility's groundwater monitoring plan .. 0
(see no. 19 below) are properly installed?
If you have, please comment as appropriate.

~~.

9) a. Is there any reason to believe that
groundwater contamination already exists
from this facility? If "YES", explain.

b. Do you believe that operation of this
facility may affect groundwater quality?

If "YES", explain. ~~c.

RECORDS INSPECTION

10) Has the facility received hazardous waste
from an off-site source since Nov. 19, 1980
(effective date of the regulations)?
a. If "YES", does it appear that the fa-

cility has a copy of a manifest for each
hazardous waste load received?
c0L~)~.{),~~P;,
~ "D~·6~--t.JNL. ~ ~~
~~~~ '1..P~~~.

»>---



-)-

b. How many post-November 19 manifests does
it have? (If the number is large, you may
estimate) . ~ ~ U).

c. Does each manifest (or a representative
ple) have the following information?:
- a manifest document number
_ the generator's name, mailing address,

telephone number, and EPA identification
number

- the name, and EPA identification number
of each transporter

_ the name, address and EPA identification
number of the designated facility and an
alternate facility, if any:

- a DOT description of the wastes
_ the total quantity of each hazardous waste

by units of weight or volume, and the type
and number of containers as loaded into or
onto the transport vehicle

_ a certification that the materials are
properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regu-
lations of the Department of Transporta-
tion and the EPA.

d. Are there any indications
ted hazardous wastes have
since November 19, 1980?
explain. ~~

that unmanifes-
been received
If "YES",

11) Does the facility have a written waste analysis
plan specifying test methods, sampling methods
and sampling frequency? (5265.13)

YES NO
DON'T
KNm.J
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YES NO
DON'T
KNOv1

a. Does the character of wastes handled at the
facility change from day to day, week to
week, etc., thus requiring frequent testing?
(You may check more than one)
Waste characteristics vary
All wastes are basically the same ~
Company treats all waste as hazardous
Don't know

b. Does hazardous waste come to this facility
from off-site sources? ~~ Uu. Sh~(}J\...-
~"\N~ ~ !i~'- ~ ~ "\ c:.~Q....
If waste comes from an off-site so~rce,
are there procedures in the plan to insure
that wastes received conform to the accom-
panying manifest?

c.

12) INSPECTIONS (S265. 15)

a. Does the facility have a written inspection ~
schedule? 1~.~~&..~~~'\'- v _
~~t:V;>I ~~ ~'t.<>.A.
Does the schedule identify the types of
problems to be looked for and the frequency ~ __
for inspections? V"

b.

c. Does the owner/operator record inspections
in a log? ~ ---

d. Is there evidence that problems reported in
the inspection log have not been remedied? /
If "YES", please explain. ---

13) PERSONNEL TRAINING

a. Is there written documentation of the
following:
_ job title for each position at the faci-

lity related to hazardous waste manage-
ment and the name of the employee filling
each job?

_ type and amount of training to be given
to personnel in jobs related to hazardous
waste management? ~---
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actual training or experience received by
personnel?

14) Does the facility have a written contingency
plan for emergency procedures designed to deal
with fires, explosion or any unplanned release
of hazardous waste?
(S265.51)
a. Does the plan describe arrangements made

with local authorities?
b. Has the contingency plan been submitted

to local aut~orities?
How do you know?

c. Does the plan list names, addresses, and
phone numbers of Emergency Coordinators?

d. Does the plan have a list of what emer-
gency equipment is available?

e. Is there a provision for evacuating faci-
lity personnel?

f. Was an Emergency Coordinator present or
on call at the time of the inspection?

15) Does the owner/operator keep a written opera-
ting record with: (S265. 73)

- a description of wastes received with
methods· and dates of treatment, storage
or disposal?

- location an quantity of each waste?
_ detailed records and results of waste

analysis and treatability tests perfor-
med on wastes coming into the facility?

_ detailed operating summary reports and
description of all emergency incidents
that required the implementation of the
facility contingepcy plan?

YES NO
DON'T
KNOW

c-> ---

~--

~---

~ ---
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YES NO
DON'T
KNm.J

16) Does the facility have written closure and post-
closure plans? (8265.110)
a. Does the written closure plan include:

_ a description of how and when the facility
will be partially (if applicable) and ulti-
mately closed?
an estimate of the maximun inventory of
wastes in storage or treatment at any time
during the life of the facility? ~--

_ a description of the steps necessary to
decontaminate facility equipment during
closure?

_ a schedule for final closure including the
anticipated date when wastes will no lon-
ger be received and when final closure will
be completed?

b. What is the anticipated date for final
closure? ddW~ ~, ~ ~ dLV~

\n~~ ~ "lco-...r.:..>.
c. Does the owner/operator have a written

post-closure plan identifying the activities ~~j'

which will be carried on after closure and .. 6
the frequency of these activities?

d. Does the written post-closure plan include: ~~.
_ a description of planned groundwater mo-

nitoring activities and their frenquen-
cies during post-closure?

_ a description of planned maintenanceacti-
vities and frequencies to ensure integrity
of final cover during post-closure?

_ the name, address and phone number of a
person or office to contact during post-
closure?

17) Does the owner/operator have a written estimate
of the cost of closing the facility? (265.142)
What is it? ?

18) Does the owner/operator have a written estimate
of the cost for post-closure monitoring and main-
tenance? ~What is it (S265.l44) ~.
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YES NO
DON'T
KNOW

19) Has a groundwater monitoring plan been submitted
to the Regional Administrator for facilities con- .~
taining a surface impoundment, landfill or land ~~/
treatment process? (This requirement does not ., 6
apply to recycling facilities). (S265. 90)

a. Does the plan indicate that· at least one mo-
nitoring well has been installed hydraulica-
lly upgradient from the limit of the waste ~~
management area?

b. Does the plan indicate that there are at
least three monitoring wells installed hy-
draulically downgradient at the limit of the ~~
waste management area?

SITE-SPECIFIC

Please circle all appropriate activities and answer questions on indi-
cated pages for all activities circled. When you submit your report,
include only those site-specific pages that you have used.

STORAGE TREATMENT DISPOSAL

Waste Pile p. 9 Tank p. 8 Landfill pp. 10-11
Surface Impoundment p. 8 Surface Impoundment pp. 8-9

~neration pp. 12-13

Land Treatment
pp. 9, 10

Container p. 7 Surface Impound-
ment p. 8

L. above ground p. 8 Thermal,Treatmentpp. 12-13
Other

Other

Lapd Treatment pp. 9-10
~al, Physical p. 13
and Biological
Treatment (other than in
tanks, surface impoundment
or land treatment facili-
ties)

Tank, below ground p. 8

Other
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CONTAINERS (S265.l70)

1) Are there any leaking containers?
If "YES", explain.

2) Are there any containers which appear in danger
of leaking?
If "YES", explain .
.~~~'1~ ~-VV.AAJ.-'..i.-vo~

Do wastes appear compatible with container
materials?

3)

4) Are all containers closed except those in
use?

5) Do containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak?

6) How often does the plant manager claim to ins-
pect container storage areas? ~ ~..ln
~~~ "W~~~~ c;v,...Qo.:~

~~&.~.

Does it appear that incompatible wastes are
being stored in close proximity to one another?
If "YES", explain.

7)

Are containers holding ignitable or reactive
wastes located at least 15 meters (50 feet)
from the facilitys property line?

9) What is the approximate number and size of
containers with hazardou~ wastes?
~o;s- ~dUu-~ ~o) ,

8)

TANKS (S265.l90)

1) Are there any leaking tanks?
If "YES", explain.

YES NO
DON'T
KNOW

~--

L_



2)

3)

4)

-11-

YES NO
DON'T
KNOW

Are there any tanks which appear in danger of
leaking? ~
If "YES", explain.
~~~ ~~t.A..J~~.

Are wastes or treatment reagents being placed
in tanks which could cause them to rupture,
leak, corrode or otherwise fail? ~ _
If "YES", explain.

Do uncovered tanks have at least 2 feet of ~~.
freeboard or an adequate containment structure? ' ' 0

5) Where hazardous waste in continously fed in a
tank, is the tank equipped with a means to _
stop this inflow? ~

6) Does it appear that incompatible wastes are
being stored in close proximity to one another,
or in the same tank? ~ ----
If "YES", explain.

7) How often does the plant manager claim to ins-
pect container storage areas?
~. {).1~~ot~ ~ ~ ~~I ~

Jh.L Jho.&-~ ~ ~--tJh~.

Are ignitable or reactive wastes stored in a
manner which protects them from a source of
ignition or reaction? ~
If "YES", explain.
~ ~ \(O-~ ~) c...JL p

8)

9) What is the approximate number and size of tanks
containing hazardous wastes? ~.~

SURFACE TMPOUNDHENTS (5265.220)

1) Is there at least 2 feet of freeboard in the
impoundment?
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8) Are bulk or non-containerized wastes contai-
ning free liquids placed in the landfill?
If "YES",
a. Does the landfill have a liner which

is chemically and physically resistant
the added liquid?

b. Is the waste treated and stabilized so
that free liquids are no longer present?

9) Are containers holding liquid waste or waste
containing free liquids placed in the land-
fill?

10) Are empty containers (e.g. those containing
less than 1/2 inch of liquid) placed in the
landfills?
If so, are they crushed flat, shredded or
similary reduced in volume before they are
buried?

11) What is the approximate area of the hazardous
waste landfill?

INCINERATORS AND THER}~L TREATMENT
( S265.340 and 265.379)

YES
DON'T
KNOl;]NO

1) What type of incinerator or thermal treatment is
at the site (e.g. waterwall incinerator, boiler,
fluidized bed, etc.)?

\:>~

Was hazardous waste being incinerated or therma-
lly treated during your inspection?
If "YES", answer all following question.
If "NO", answer only questions 3 and 7.

2)

3) Has waste analysis been performed (and written
records kept) to include:

- heating value of the waste ~---
- halogen content
- sulfur content
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_ concentration of lead
- concentration of mercury

YES NO
DON'T
KNOW

Waste analysis need not be performed on each waste load
if there are documented data available to show waste
characteristics that do not vary. If there are such do-
cumented data available, check there / /.

NOTE:

4) Does it appear that the owner/operator brings his
thermal treatment process to steady state (normal)
conditions of operation before introducing hazar-
dous wastes?

5) Did it appear during your inspection that there
was adequate monitoring and inspection by owner/
operator every 15 minutes during hazardous waste
incineration for:

- waste feed
- auxiliary fuel feed
- air flow
- incinerator temperature
- scrubber flow
- scrubber pH
_ relevant level controls

Every hour for:
_ stack plume (color and opacity)

6) Is there open burning of hazardous waste?
a. If "YES", what is bei,ng burned?

(Only burning or detonation of explosives
is permitted).

b. If open burning or detonation of explosives
is taking place, approximately what 1.S the
distance from the open burning or detonation
to the property of others?



YES
Does the incinerator appear to be operating
properly? (Do emergency shutdown controls
and system alarms seem to be in good working
order?) Please explain.
L)~~ ~ ) "c.\A-L ~ <..-V~r~ ~,.~ ~ -~":'a.,~ ~-tJ)-,o:fL ..:.d- ..,D.-,~
~~~~])~.a. Is -the~e any evidence of fugitive emissions?

~,~\.Ou..~~"\..A..>~ p~~.
Is the residue from the incinerator treated
by the owner as a hazardous waste? ~
Please explain.
j~~ cV'uLr~ ~ ~

W~"\..A.>~ -1~ (>~.

9) What types oi air pollution control devices
(if any) are installed on the incinerator?

:Jt~ov>~

7)

8)

CHEMICAL, PHYSICAL AND BIOLOGICAL TREATMENT (5265.400)

1) Does the treatment process system show any
signs of ruptures, leaks, or corrosion?
Please explain.

2) Is there a means to stop the inflow of conti-
nuously-fed hazardous wastes?

3) Is there ignitable or reactive waste fed into
the treatment system?
If "YES", has it been treated or protected
from any material or conditions which may cause
it to ignite or react? If so, explain how.

~~.

Are the incompatible wastes placed in the
same treatment process?
If "YES", explain.

4) Describe the treatment system at this facility.

NO
DON'T
KNOv]

L--------=---

v__

~--

~--
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

RCRA GENERATOR INSPECTION CHECKLIST

1. Does generator have an EPA I.D. number?

2. Does generator store material on-site?

3. Is waste accumulated for more than 90 days?

4. Does generator manifest waste?

5. Does manifest show following information:

a. Name, address, I.D. of generator

b. Name, address, I.D. of transporter

c. Name, address, I.D. of designated facility

d. Name, of alternative facility

e. DOT waste description

f. Quantity of waste-volume,
weight, number of containers

g. Signed certification statement

6. Does generator maintain manifest records?

EPA 1. D. II: pg..T OOOD \ DOG, l"

Contact: =n»: v.~ ~.

YES

(~

(0'

( .......r--
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ReM rnSPECTlOO REVID\T SHEEr

Narreof Facility - Eli Lilly Industries, Mayaguez
ReM ID Number - PRT000040066
Date of Inspection- July 8, 1981
'Type of Inspection: Generator X Transporter

Narreof EPA/State tnspector-Mr. Tomas Sanabria Gonzalez, Chemist
Hazardous Waste Bureau
Environmental Quality Board
Santurce, Puerto Rico

Findings of Inspection:
The industry has large quantities of hazardous waste. They are stored in

steel drums of 55 gallons since 1974. Actually, they ~re constructing. a
hazardous waste storage area for this waste. Among the waste that is generated,
I can mention: acetone, 11,420 gal/wki ethyl ether 265 gal/wki toluene 1,000
gal/wki' acetate 3,000 gal/wk. These are biodegraded in its wa t.er Treatment Plant.

On letter dated on March 20, 1981, we requested a chemical analysis of the
solid sludge generated in this plqnt. It was performed by Orlando Laboratories,
Inc. in Florida. It revealed that this waste is non-hazardous. In regard the
to other hazardous waste that they have since 1974, they are changing the damage
steels drums for new ones, and finally incinerated them .

TSD X

.At the time of inspection, the industry did not have some of the documents
required by part 265 (Standard for owners and operators of hazardous waste
treatment, storage and disposal facilities) of the Federal Register of May 19,
1980. Therefore is in violation to the above mentioned Regulation.

Action(s) Taken:

Action(s) Rec:cmrended:


